KROO0HOS-C.
AU G

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [V]1IXC [ 1CLEC [ TILEC [ ]1Wireless

CERTIFICATED COMPANY INFORMATION

Terecom MANAGEMENST Grovp, Inmc,

Company Name FeivooN
UniTeL ®30-579-005%
Dba/fka Telephone #

932 N. WRIGHT SnesT SuiTeE # 104
Mailing Address

NapPerviLLE , [L 60563
City, State, Zip Code

932 M. WRIGHT STREET, SuviTE #/oL/
Business Location

MAregviLLe , Il 6050673 DuPrcg
City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: _ AJATionsaL. REGISTEREN AGENTS y /NC .

Maiing Address: __ 2 OfFtcE ParRK CourT, SviTe #1903

City, State, Zip Code: _L.geumBIA , SC 9422 3

Pursuant to the Commission's rules and requlations, print or type company contact for the following areas:

A RorgrT BLUMBERG

General Manager (Include address if different than above.)

630-579-00S% | 888-130-5a55] bobb@ ¥elccomq roupine .com

Telephone Number Facsimile Number E-mail Address

B. Giva Bavicacava
Customer Relations /Complaints Representative (Include address if different than above. )

630-571%-005¥ | 3¥8-398-9¥37 anq@ 1‘c/<c.onq:~oupmc. oM

Telephone Number Facsimile Number ~E-mail Address

ct. RoneRT BrumgeRrR6
Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above.)

/ /
Telephone Number Facsimile Number E-mail Address

c2. T00-439-8§312&

Customer Contact (Toll Free Number)
D. RoAERT RBrumBERL
Engineering Operations (Include address if different than above.)

/ /
Telephone Number Facsimile Number E-mail Address
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RoperT R umBERG-

Test and Repair (Include address if different than above.)

i

Telephone Number ' Facsimile Number

E-mail Address

OveERMIGHT Awnswering SERVICE

Emergencies (During non-office hours)

630-579-0058 | 8060-499-95¢,

C—US'?(SC rv e UAt'lc./qreup cam

Telephone Number Facsimile Number

E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G.

Joun  GusTAITIS

Regulatory Officer  (Include address if different than above.)
630-579-005% $00-Y94%-9581

iohnq @ e /Cc,omqhoupmc, com

Telephone Number Facsimile Number
JonN GusTAITIS

~ E-maiFAddress

Dual Party Mailings (Name)

Mailing Address
/

Telephone Number Facsimile Number

JTowd GuSTAITILS

E-mail Address

Interim LEC Fund Mailings (Name)

Mailing Address
/

Telephone Number Facsimile Number

Tow~ GusTAIT!S

E-mail Address

Universal Service Fund Mailings (Name)

Mailing Address
/

Telephone Number Facsimile Number
Tasr GusTAITIS

E-mail Address

Gross Receipts Mailings (Name)

Mailing Address
/

Telephone Number Facsimile Number

TJonsr GusTAITIS

E-mail Address

Ao SLT

This form was completed by (print name) = Signature
SECRETARY 1/20/2010
Title f 7Date
RETURN COMPLETED FORM TO:
Public Service Commission of SC Office of Regulatory Staff

Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201 {Rev. PSC 03/2009)
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